Introduction {#S0001}
============

Quality of life was defined by the World Health Organization (WHO) as 'an individual\'s perception of their position in life in the context of the culture and value systems in which they live, and in relation to their goals, expectations, standards and concerns' \[[@CIT0001]\]. The Health Related Quality of Life (HRQL) refers to an individual or the perception of the influence of an illness and its treatment on the quality of life and the functioning of an individual. The HRQL is based on three components: social, psychological and physical ones \[[@CIT0001]\]. The foundation for the concept of quality of life is the definition of health by WHO which is as follows: 'a state of complete physical, mental and social well-being and not merely the absence of disease' \[[@CIT0001]\]. Although the concept of quality of life is difficult to define, it is an essential element of the functioning of every individual. It is a multidimensional concept where every dimension influences general life satisfaction, including satisfaction with health, housing conditions, employment, personal and family safety, interpersonal relations, education and rest. In terms of health care, quality of life refers to those aspects which directly concern health of an individual \[[@CIT0002]\].

Currently, interest in patients' quality of life is increasing, thus the subject of quality of life is becoming more and more popular. Scientific publications are abundant in numerous reports on the quality of life of patients suffering from various diseases. Patients' objective and subjective perception of their medical condition is more and more often examined. At present, it is an European Union (EU) priority to increase quality of life of patients who suffer from chronic non-communicable diseases. Patients report a number of problems concerning their general activity and the deterioration of HRQL. Therefore, in terms of health measurement in a particular population, it is important to understand that patients' quality of life is as important as clinical parameters. The research in quality of life expresses a holistic approach towards a patient and it is of significant importance in the case of chronic diseases, where it may constitute a main dependent variable, next to survival time, in the assessment models of effectiveness of treatment and health care \[[@CIT0003]\]. Nonetheless, traditional research focuses mainly on the assessment of the influence of a therapy on the control over symptoms and the frequency of the occurrence of complications, whereas the influence of a therapy on quality of life is far less frequently analysed. In the last 20 years the assessment of the quality of life of patients suffering from chronic diseases was subject to analysis. This analysis showed that often some changes which are insignificant from the perspective of medical personnel, may influence significantly patients or their families. At the same time, other changes which doctors perceive as important from the perspective of both patients' health and personal circumstances, may not be observed by the patients. For instance, foreign literature abounds in many reports on asthma as a clinical unit and the importance of research in the quality of life of asthmatics \[[@CIT0004]--[@CIT0006]\]. Oğuzturk *et al*. indicated that the quality of life of asthmatics deteriorated with age \[[@CIT0007]\]. In their research Hazel *et al*. demonstrated the deficit in the quality of life in relation to the age of those surveyed \[[@CIT0008]\]. With reference to the research on the influence of gender on the quality of life of asthmatics, he stated that being a female influences the deterioration of the results of the measurement of quality of life with the use of the Euro -- Quality of Life Questionnaire (EQ-5D).

The aim of the study is to present a set of the questionnaires, which are used to study the quality of the patient\'s life.

The detailed aims are: to present the questionnaires which are the most popular in Poland and all over the world; to analyse and evaluate the questionnaires which concern the children\'s allergy.

Methods for quality of life research {#S0002}
====================================

In terms of psychological assessment, quality of life can be studied with the use of various methods. Qualitative and multifactor research enables precise evaluation of the patient\'s self-being and it makes quantitative assessment possible. Nonetheless, this type of studies is labour-intensive \[[@CIT0009]\]. Quality of life can also be measured with a questionnaire. This method enables a quantitative result which can be compared with research conducted in other groups of patients. Generic (general) and individual (specific) tools are most frequently used in quality of life measurement \[[@CIT0010]\]. Generic tools involve health profiles and norms of the utility of a health status. Thus, they make assessment of every patient\'s quality of life possible. They enable the measurement of all substantial aspects of quality of life. Utility norms show preferences of those surveyed towards a certain health status, as the same illness might differently influence an individual\'s life. The measurement of quality of life might be conducted by means of a test without the use of multifaceted value scales. Generic tools are characterized by slight sensitivity of measurements, i.e. opportunity to detect slight differences of clinical importance.

Questionnaire as a tool for quality of life measurement {#S0003}
=======================================================

An analysis of quality of life performed on the basis of a questionnaire allows research in a much bigger study group that in the case of multifactor research. In the course of the study, a psychologist might act as a consultant. However, during the study his presence is not as important as it is in the process of questionnaire development and results analysis \[[@CIT0009]\].

In terms of terminology, questionnaires can be divided into general and specific ones \[[@CIT0009]\]. The former are used to assess interdependencies between patient\'s health status and numerous factors, such as family relations, emotional status, professional activity, etc., whereas the latter are further divided into two categories. The first category of specific questionnaires focuses on the analysis of specific domains of a patient\'s functioning (domain-specific). The other category analyses factors which result from the disease itself (disease-specific). This category is important due to the possibility it offers to assess a patient\'s self-being, the degree of the intensification of symptoms, the influence of a disease on a patient\'s emotional status and everyday social and professional activity \[[@CIT0011]\].

Examples of questionnaires {#S0004}
==========================

St. George\'s Respiratory Questionnaire {#S20005}
---------------------------------------

St. George\'s Respiratory Questionnaire (SGRQ) is a questionnaire which analyses the influence of respiratory diseases on everyday activity of a patient. It is to be self-administered by patients, especially those suffering from asthma and chronic obstructive pulmonary disease. The questionnaire consists of three parts. The first part analyses conditions, such as sputum expectoration, frequency of cough, the frequency and duration of wheezing and shortness of breath, etc. The second part of the questionnaire concerns physical activity, in particular limitations of such an activity, being the result of a disease. The last part of the questionnaire analyses the influence of the disease on everyday functioning of a patient in a society (social and professional activity, side effects, demand for medication) \[[@CIT0009]\]. This tool does not focus on the symptoms of depression or patient\'s anxiety but on the influence of a disease on patient\'s psychological and social functioning \[[@CIT0012]\].

Asthma Severity Scale {#S20006}
---------------------

This questionnaire focuses on aspects related to the control of the course of disease. It was developed in two versions: for children and for adults with the difference in the scale length. For adults there is a 7-point scale, whereas for children the scale is shorter. This tool is recommended in the research which analyses subjective assessment of disease severity \[[@CIT0011]\].

Living with Asthma Questionnaire (LWAQ) {#S20007}
---------------------------------------

In order to assess the course of treatment of asthma in adults, Hyland developed a questionnaire which consists of questions concerning sport, sleep disorders, professional work and leisure time \[[@CIT0013]\]. This questionnaire assesses patient\'s activity. It takes about 20 min to complete it and the questionnaire can be filled in by a doctor in the course of medical history completion. It is considered to be valuable in long-term research.

Outcome Measures in Ambulatory Care (Asthma and Diabetes) (OMAC) {#S20008}
----------------------------------------------------------------

This tool enables the analysis of the control over the frequency of symptoms and complications \[[@CIT0014]\]. Moreover, it can be used to conduct subjective assessment of the severity of a disease through the study of pain, sleep disorders, patient\'s self-being and psycho-social aspects. Nonetheless, the tool requires further research into its usefulness.

Asthma Quality of Live Questionnaire (AQLQ) {#S20009}
-------------------------------------------

This questionnaire was developed by Professor Elizabeth Juniper of McMaster University in Canada \[[@CIT0015]\]. It consists of 32 questions to be completed individually by a respondent or by a doctor in the course of medical history completion. Its aim is to assess the influence of a therapeutic process on asthmatic\'s everyday activity. With the use of a few-point scale the following aspects can be assessed: the intensity of physical activity, avoidance of factors influencing shortness of breath, frequency of symptoms at night, anxiety, influence of the disease on patient\'s everyday activity in a society \[[@CIT0011]\]. The questionnaire is recommended for clinical research. Professor Juniper also developed AQLQ for children which was used in numerous studies all over the world.

Euro -- Quality of Life Questionnaire (EQ-5D) {#S20010}
---------------------------------------------

This questionnaire is used for patients over the age of 12. Its aim is to analyse the health status considering five categories: self-care, mobility, usual activities (work, house duties, learning, leisure, family), anxiety/depression and pain/discomfort. The questionnaire was divided into two parts. The first part is based on the abovementioned categories of health status assessment (EQ Index), whereas the second part includes the VAS scale where a respondent assesses his health status (EQ-VAS) \[[@CIT0016]\].

Short Form Health Survey (SF-36) {#S20011}
--------------------------------

The scale consists of 36 questions and 8 areas. This questionnaire analyses a functional health and wellbeing profile at an 8-point scale together with psychometric assessment based on a respondent\'s physical and mental health status. Quality of life in terms of physical health status is measured with the following factors: physical functioning, pain, general health status. Quality of life in terms of mental health is measured with the following factors: vitality of the functioning in a society, emotional and mental status. SF-36 proved to be useful in research in a general and specific population, when comparing relative severity of a disease and diversified health services provided in the course of treatments. SF-36 was developed to fulfil minimal psychometric standards necessary to compare a group. Health concepts were chosen from 40 concepts included in the Medical Outcomes Study (MOS) (Stewart & Ware, 1992). They represent the most frequently measured concepts commonly used in the research concerning health. Certain elements of the questionnaire assess health status indicators, such as the preservation of functions and dysfunctions, anxiety and wellbeing, objective and subjective health status assessment and positive and negative self-assessment of general health status.

The problem of quality of life assessment in children suffering from allergy {#S0012}
============================================================================

In the case of children suffering from allergy, the questionnaires studying the quality of life are limited. The problem is that there are no general questionnaires which assess the quality of life of an allergic child. Although there is a wide choice of questionnaires concerning a specific disease entity, the development of general assessment of allergy in children is a difficult task. In order to assess the quality of life of children suffering from atopic dermatitis or eczema, the following questionnaires can be used: SCORAD, Nottingham Eczema Severity Score (NESS), Children\'s Dermatology Life Quality Index (CDLQI), Dermatitis Impact (DFI), Childhood Atopic Dermatitis Impact Scale (CADIS), Parents' Index of Quality of Life in Atopic Dermatitis (PIQoL-AD), Childhood Impact of Atopic Dermatitis, Quality of Life in Primary Caregivers of Children with Atopic Dermatitis and Self-Administered Eczema Area and Severity Index (SA-EASI). For the analysis of quality of life of a child suffering from asthma, Asthma Severity Scale or Paediatric Asthma Quality of Life Questionnaire (PAQLQ) can be used. PAQLQ was adjusted to Polish conditions \[[@CIT0017]--[@CIT0019]\] in 2004 by Madaj, among other researchers \[[@CIT0020]\]. The author of the research evaluated this tool positively. In particular, she pinpointed its sensitivity and specificity. For the assessment of the quality of life of parents/carers of an ill child, the following questionnaires are used: The Family Support Scale and Family Impact Scale. Also the General Health Questionnaire and Children\'s Health Questionnaire can be used to study the general quality of life of a child. On the basis of the PubMed database analysis, it can be assumed that none of these questionnaires was used in Poland to assess the quality of life of children suffering from allergy. Although both questionnaires were adjusted to Polish conditions, they were used for general quality of life assessment \[[@CIT0021]\] or the quality of life assessment for social diseases \[[@CIT0022]--[@CIT0025]\]. One study based upon the Children\'s Health Questionnaire involved children suffering from asthma \[[@CIT0026]\]. However, this questionnaire is addressed to children over the age of 10, whereas the biggest percentage of children suffering from allergy in Poland are in the group of 6- and 7-year-olds (more than 30%) \[[@CIT0027]\]. Therefore, in the case of the assessment of quality of life of a child suffering from allergy in the age of 6--7, it might be worth considering whether to use a general questionnaire, such as the General Health Questionnaire or Children\'s Health Questionnaire, which are not specific to allergic diseases, or to use simultaneously a few specific questionnaires for particular disease entities (e.g. PAQLQ, Nottingham Eczema Severity Score (NESS)). The fact that there is no questionnaire assessing the quality of life of a child suffering from allergy seems to be a serious issue.

Discussion {#S0013}
==========

Out of 549 scientific reports concerning the SGRQ questionnaire available in PubMed database only 5 were developed by Polish scientists. The key fact is that the oldest of these reports (1999) concerned the adjustment of the Polish version of St. George questionnaire to patients with asthma \[[@CIT0028]\]. Kuźniar states that the reliability of the questionnaire was high with the Cronbach\'s α coefficient over 0.75 for the totality and for particular domains. Significant correlations of the following parameters were shown: spirometry, intensification of symptoms, self-assessment of health status and the level of depression, and quality of life. Test-retest, stability and short time of the questionnaire completion were confirmed. A psychometric analysis proved that the shortened Polish version of SGRQ is equivalent to the original version of SGRQ \[[@CIT0028]\]. The other 3 publications concern the use of SGRQ for the assessment of chronic obstructive pulmonary disease symptoms, changes in mucous membrane, nose rinsing and eicosanoid cells \[[@CIT0029]\], AZD9668, inhibitor for the elastase of neutrophilles and budesonide/formoterol in patients suffering from chronic obstructive pulmonary disease \[[@CIT0030]\]. Thus, SGRQ is a tool for the assessment of quality of life of those suffering from respiratory diseases \[[@CIT0031]\]. With the reference to other questionnaires, the Short Form Health Survey is the most frequently quoted questionnaire in the PubMed database (out of 10329 reports, 43 were developed by Polish researchers), whereas the Outcome Measures in Ambulatory Care (Asthma and Diabetes) is the least frequently quoted tool, as it is referred to in one report only. Next places in terms of the frequency of quotation are taken by the Euro -- Quality of Life Questionnaire (out of 1891 reports, 2 were written by Polish scientists), Nottingham Health Profile (out of 1013 reports, one was written by Polish researchers), (WHOQOL) -- BREFF (out of 646 reports, 8 were written by Polish researchers), Asthma Severity Scale (out of 639 reports, none was written by Polish researchers), the Karnofsky Performance Index (out of 571 reports, none was written by Polish researchers), Asthma Quality of Live Questionnaire (out of 229 reports, 5 were written by Polish researchers), Quality of Life in Epilepsy Inventory (out of 201 reports, none was written by Polish researchers) and Living with Asthma Questionnaire (out of 15 reports, none was written by Polish researchers). The oldest of the aforementioned questionnaires is the Karnofsky Performance Index (1977), Nottingham Health Profile (1986) and Asthma Severity Scale (1988). The remaining questionnaires come from the last decade of the 20^th^ century. The World Health Organization Quality of Life (1998) is a relatively young questionnaire. Besides the St. George\'s Respiratory Questionnaire, the following questionnaires were adjusted to Polish conditions: AQLQ, for which a version for children -- Paediatric Asthma Quality of Life Questionnaire (PAQLQ) -- was also developed, and a questionnaire for the carers of asthmatic children -- Caregivers' Paediatric Asthma Quality of Life Questionnaire (CPAQLQ) \[[@CIT0032]\]. SGRQ questionnaire is available in Danish, Dutch, English, Finnish, French, German, Greek, Italian, Norwegian, Portuguese, Spanish, Swiss and Thai. A shortened version of the questionnaire is also available in the Polish language version; however, the translation was done by the MAPI Research Institute ([www.mapi-institute.com](http://www.mapi-institute.com)), which does not guarantee successful adaptation to Polish life conditions. The SGRQ questionnaire consists of two parts. The first part (questions 1--7) refers to the frequency of respiratory symptoms. This part cannot be construed as an epidemiologic tool but as a subjective assessment of patient\'s breathing problems. The second part (questions 8--14) refers to the patient\'s current health status, e.g. physical activity. The assessment of the influence covers a range of disorders in psychosocial functions. The validation of the questionnaire showed that physical activity refers to some extent to the respiratory system but it also correlates quite strongly with the performance of physical activities, shortness of breath in the course of usual activities and mood disturbances \[[@CIT0033]\]. In the case of AQLQ, having validated the questionnaire in many countries, the authors proved very strong characteristics of the measurement \[[@CIT0034]\]. Moreover, they pinpointed many advantages of AQLQ, the most important of them being: perfect test-retest reliability, sensitivity, specificity, correlations between the clinical health status and patient\'s subjective perception \[[@CIT0035]\]. High diagnostic sensitivity is also an advantage of SF-36, therefore it can be applied at an early stage of a disease. The aforementioned questionnaire is one of the most important tools used in somatic diseases, as it is helpful in the development of specific questionnaires \[[@CIT0034]\]. Advantages of SGRQ are test-retest, which provides coherent results over a short period of time in a subgroup of stably ill patients, and good adaptation to patients suffering from bronchial diseases \[[@CIT0036]\]. SGQR can differentiate between various levels of health status deterioration in patients with bronchial diseases and it seems to be sensitive to spontaneous changes in the health status within the period of 6 months \[[@CIT0036]\]. Although Wilson proved stability and accuracy of SGRQ with reference to respiratory tract symptoms, he did not show any correlation between the symptoms of the disease and physical activity \[[@CIT0036]\]. The questionnaire is not flawless because the interpretation of the HRQL results remains one of the main barriers to the use of this questionnaire in clinical environment \[[@CIT0037]\]. Wilson argues that the relation between the change in SRGQ results and the change in HRQL result is not of substantial nature \[[@CIT0036]\]. In the case of the NHP questionnaire the situation is similar, as it is advisable to provide the research with additional tools which take into consideration an emotional aspect related to the disease in the case of allergic diseases concerned in this questionnaire \[[@CIT0032]\].

Conclusions {#S0014}
===========

It seems that the most popular tool for the quality of life research is the Short Form Health Survey, whereas the least quoted questionnaire is the Outcome Measures in Ambulatory Care (Asthma and Diabetes) (OMAC). Questionnaires which were the most frequently used in Poland were (SF-36), (AQLQ), and (WHOQOL) -- BREFF. Many questionnaires which are available in other countries have not been adjusted to Polish conditions. On the basis of the PubMed database it can be asserted that quite a significant number of questionnaires assessing quality of life were not analysed in Poland. Therefore, there is a low percentage of the adjustment of foreign questionnaires assessing quality of life to Polish conditions.

Moreover, questionnaires assessing quality of life of children, especially those suffering from allergic diseases, pose a significant problem. There are no questionnaires which study the quality of life of allergic children. In the light of public health, understood in broad terms, every human is perceived from a holistic perspective. Thus, considering the fact that allergy belongs to civilization diseases and affects quite a substantial percentage of the Polish society \[[@CIT0033]\], quality of life of patients suffering from allergy should be given special attention and be thoroughly examined. Thus, the development of a tool which could be a novelty in the area of quality of life research is worth considering.
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